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I . | NTRCDUCTI ON
Pursuant to 42 U.S.C. 8§ 405(g), plaintiff Carlos A Pinentel
noves to remand his Suppl enmental Security Income (“SSI”)
disability claimto the Social Security Adm nistration ("SSA”)
for a new adm nistrative determ nation, based on evidence not
before the Comm ssioner. The governnent opposes the notion on
the ground that the evidence was not submtted to the Appeal s
Council in a tinmely manner. Both sides have also filed cross-
nmotions for judgnent. For the reasons set forth below, the Court
ALLOAS plaintiff's notion to remand.
1. FACTUAL BACKGROUND

The adm nistrative record contains the follow ng facts.



Plaintiff Pinmentel is a 41-year-old individual with a 5th grade
education fromhis native Azores. (Tr. 12). He speaks little
Engl i sh, cannot wite English, and has work experience as a
carpenter and a siding installer. (Tr. 12). At the tinme of the
adm nistrative hearing, plaintiff was married and was |living at
home with his wife and four daughters. (Tr. 28).

A Medi cal Hi story at Tinme of Hearing

Records docunenting plaintiff's nmedical history begin in
March 1996, when plaintiff went to see Dr. Janmes Wirthington for
pain and swelling in his right ankle. (Tr. 244). Plaintiff was
wor king as a carpenter and painter at that tinme. (Tr. 244). On
Cct ober 28, 1996, Dr. Worthington reconmended surgery to renove
the | oose cal ciumdeposits in plaintiff's ankle joint, but
determ ned that no other treatnent was necessary. (Tr. 245).
Plaintiff returned to Dr. Wrthington on January 24, 1997, for
the recommended right ankle arthroscopy and partial renoval of
menbranes in the joint.* (Tr. 246). After plaintiff's surgery,
Dr. Worthington found in April 1997 that plaintiff had an
excel l ent range of notion and full strength in the ankle. (Tr.
247) . Plaintiff continued to work as a painter.

On August 19, 1997, plaintiff began to conplain of pain in

the back of his right knee. (Tr. 249). |In response, Dr.

! An arthroscopy is an exam nation of the interior of a
joint by neans of an endoscope or arthroscope.
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Wort hi ngton ordered an MRl that revealed a small joint effusion
and a tear involving the nedial meniscus.? (ld.). Dr.
Wort hi ngt on recommended conservative treatnent for these
injuries, and found that plaintiff responded well to this
treatment. (1d.).

I n Septenber 1998, plaintiff returned to Dr. Wbrthi ngton
conplaining of painin his right ankle. (Tr. 251). Because
neither the objective examnor the x-rays showed any maj or
arthritic condition of the ankle, Dr. Worthington did not
recommend further surgery. He did however suggest an elastic
ankl e brace and oral anti-inflamatory drugs. (Tr. 252). In his
records of this consultation, Dr. Wirthington stated that it was
“hard to account for the subjective synptons that [plaintiff]
reports on an objective basis.” (1d.).

Four nmonths later, plaintiff reported to the energency room
of Charlton Menorial Hospital conplaining of chest pains. (Tr.
13). Soon after his arrival at the hospital on January 12, 1999,
plaintiff began to experience | eg weakness and becane unable to
stand. (1d.). Examnation revealed transverse nyelitis, an
i nflammation of the spinal cord at the T4 | evel of the | ower back

region, a small disc herniation at the T7-8 level (md-to-I|ower

2 A joint effusion is the escape of fluid froma tissue
into a body cavity. The nedial neniscus is a crescent-shaped
pi ece of fibrocartilage attached to the inner margin of the top
of the shin bone.



back region), a left disc herniation or spurring present at C5-6
in the upper chest region that mght affect the existing nerve
root, and a broad diffuse disc bulge at C6-7.% (Tr. 231-235).
Plaintiff did not resume work after his release from Charlton
Menorial Hospital. (Tr. 42). On January 19, 1999, plaintiff
checked into St. Elizabeth’s Medical Center for nerve response
testing. (Tr. 238). This testing yielded normal results.
(Ld.).

Plaintiff returned to Dr. Wrthington on February 8, 1999
for a foll ow up appoi ntnment regarding his ankle. (Tr. 253).
Plaintiff reported that the treatnent was hel ping him
considerably, and that he was presently seeking a nore sedentary
type of work. (Tr. 253). On June 30, 1999, plaintiff went back
to Dr. Worthington with a new problem pain in the |eft knee.
(Id.). Dr. Wirrthington ordered an MRl and x-rays to find the
cause of plaintiff's pain, but found nothing. (Tr. 254). This
was plaintiff’s last consultation with Dr. Wrthington.

After plaintiff's release fromSt. Elizabeth’s Medica

Center in February 1999, he began seeing Dr. Janes Lisak for

3 Transverse nyelitis is the inflanmmtion of the spinal
chord involving all its conponents at a particular level. Here,
the inflamuation was found at the T4 level. A disc herniationis

an abnormal protrusion of any anatom cal structure, through a
weak spot or forced opening in part of the surrounding wall or
partition. The herniation was found at the T7-8 level, which is
| ocated in the thoracic (m d-to-lower back) region. The C5-6 and
C6 levels are located in the brachial plexus, which is in the
upper part of the chest.



treat nent of Brown-Sequard's syndrone (nmuscle weakness) in the
setting of T6 transverse nyelitis.* (Tr. 240). In July 1999,

Dr. Lisak opined that plaintiff's transverse nyelitis was

i nproving, but that he exhibited some residual deficits that
occurred with prolonged wal king and other repetitive activities.
(Tr. 243). Dr. Lisak also noted that plaintiff suffered from
obesity with postural abnormalities that may contribute to back,
knee and hip pain. (ld.). He indicated that plaintiff needed to
| ose wei ght, and advised plaintiff not to perform any sustai ned

| abor. (1d.).

According to Dr. Lisak's report, plaintiff returned on
Novenber 15, 1999, stating: “I can't work, |I'mdisabled.” (Tr.
286). Dr. Lisak again diagnosed plaintiff with resol ving
thoracic nyelitis and posture abnormality resulting from obesity,
and recomended a work-hardening program (ld.). Dr. Lisak also
took x-rays of plaintiff's left foot and found that they did not
reveal any osteoarthritic conplications. (Tr. 283). \Wen Dr.

Li sak saw plaintiff next, on February 7, 2000, he recommended
decreased activities because plaintiff was “a noderately severely

overwei ght gentleman with a severe lunbar lordosis.”> (Tr. 287).

4 Br own- Sequard's syndrone is a condition resulting from
injury to the spinal chord whereby the patient experiences
paral ysis or weakness of the nuscles on the sane side of the body
as the injury.

5 Lunbar lordosis is an abnormal bendi ng or curving of
the spine in which the convexity is forward.
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Dr. Lisak noted that although plaintiff reported a worsening in
his synptons, his exam nation did not reveal any objective

evi dence of a worsening neurologic condition. (Tr. 287). Dr.
Li sak al so ordered x-rays of plaintiff's left hip on February 9,
2000; these x-rays did not reveal any significant abnormalities.
(Tr. 288).

Plaintiff had al so been seeing Dr. Manuel a Mendes, his
treating primary care physician, since February 18, 1999. (Tr.
268). In his initial exam nation, Dr. Mendes noted crepitus in
both knees.® (Tr. 271). Dr. Mendes took x-rays of plaintiff's
| eft knee on March 24, 1999, but found nothing. (Tr. 272). On
April 22, 1999, an MRl failed to show any definite evidence of
meni scal tear, but did show mnimal fraying of the apex of the
lateral nmeniscus.” (Tr. 271). On April 29, 1999, Dr. Mendes
reported that this MRl reveal ed sone early degenerative changes.
(Tr. 274). Dr. Mendes’ June 10, 1999 letter to plaintiff's
attorney stated that plaintiff was “permanently and conpletely
di sabl ed due to a T-4 Transverse Myelitis.” (Tr. 273).

On June 16, 2000 (which was the sane day the Adm nistrative
Law Judge issued his opinion), Dr. Mendes ordered an MRl of

plaintiff's back. The MRl revealed a left postero-lateral disc

6 Articular crepitus is the grating of a joint.

! The apex of the lateral neniscus is the tip of the
cartilage of the knee joint.



protrusion at the L4-5 level effacing the left L5 nerve root,
asymmetric posterior disc bulge at the L3-4 abutting the left L4
nerve root, and degenerative changes involving the L3-L4, L4-L5
and L5-S1 intervertebral discs.?

B. Plaintiff’s Disability Hearing

On March 26, 1999, plaintiff applied for Suppl enental
Security Inconme paynents based on disability. (Tr. 11).
Plaintiff alleged that he had been unable to work since January
12, 1999, due to a lack of feeling fromthe chest down, a burning
sensation in the left leg, and transverse nyelitis. (Tr. 11).
The claimwas denied both initially and on reconsideration. (Tr.
11). Plaintiff then filed a request for hearing.

A hearing was held before the ALJ on May 15, 2000. (Tr.
25). The plaintiff testified at the hearing with the assistance
of counsel and an interpreter. (Tr. 25). Plaintiff testified
that he had not worked since January of that year, and that he
had not sought new work since then. (Tr. 29-30). He explained
that he could not work because his right |eg | acked strength when
he wal ked, because he felt pain in his left leg fromhis chest
down, because he had needl e pricks and pain in his knee when he
noved, and because he had pain in his right foot. (Tr. 31-32).

Plaintiff told the ALJ that during the time he spent at hone, his

8 These injuries involve the intervertebral discs and
nerves in the lunbar plexus (lower back) and sacral plexus (upper
| eg and hip) regions.



activities were limted to watching television for up to half an
hour at a tinme, taking ten-m nute wal ks, and making coffee. (Tr.
33-34).

Vocati onal Expert Kenneth Smth then testified that
plaintiff's work skills were not transferrable to sedentary work.
(Tr. 44). Wile questioning M. Smth, the ALJ described a
hypot heti cal cl ai mant of the sane age, education and work
experience as the plaintiff, who had a residual function capacity
for sedentary work, and who had the opportunity to sit or stand
at will. (Tr. 45). The ALJ then asked M. Smth whether such a
hypot heti cal claimnt could performa sedentary type of work.
(Id.). M. Smth explained that while none of the claimant’s
acquired skills could be transferred, there were other jobs in
the regi onal and national econony that could be performed by the
ALJ’ s hypothetical claimant; M. Smth identified assenbler,

i nspector, and hand packager as such jobs. (Tr. 46).

In his opinion dated June 16, 2000, the ALJ found that
plaintiff was unable to stand for nore than 10 mnutes at a tine,
and that he suffered a mld to noderate reduction in his ability
to maintain attention/concentration. (Tr. 17). The ALJ
concluded that plaintiff could work at the sedentary exertional
level limted by a need to sit or stand at the plaintiff's
option. (Tr. 17). The ALJ expl ained that because plaintiff's

past work involved lifting in excess of ten pounds, plaintiff



could not return to any of the jobs he held in the past. (Tr.
18). After considering plaintiff's age, educational background,
wor k experience, and residual functional capacity, the ALJ found,
however, that plaintiff was capable of maki ng a successf ul
adjustnment to work existing in significant nunbers in the
nati onal and regional economy. (Tr. 18-19). Accordingly, the
ALJ concluded that plaintiff was not under a disability as
defined in the Social Security Act. (Tr. 19). Plaintiff
appeal ed on July 18, 2000. The Appeals Court rendered its
deci sion on February 14, 2001. This action was filed on Apri
19, 2001.

C. Medi cal Hi story Subsequent to Hearing

The plaintiff submtted additional nedical records to the
Ofice of the United States Attorney on Novenber 8, 2001. On
August 10, 2000, plaintiff was evaluated by Dr. Leslie Stern, a
neurosurgeon, for the first time. He explained to the doctor
that he had suffered transverse nyelitis eighteen nonths prior,
and that he was presently experiencing weakness in his | egs and
di sconfort in his lower back. Dr. Stern felt it “highly
probabl e” that plaintiff had L5 nerve root involvenent on the
left related to his degenerative change at L4-5, and suggested L5

nerve root deconpression.® Plaintiff elected to undergo nerve

o Nerve deconpression is the relief by surgical neans of
pressure caused (in this case) by bone.
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root deconpression surgery on August 29, 2000. Dr. Stern noted
t hat “postoperatively, the patient continued to conplain of
simlar pain in the |l eg as preoperatively.”

Wien Dr. Stern saw plaintiff again on January 25, 2001, he
continued to conplain of the sane pain; the doctor described this
pain as radiating fromthe postero-lateral aspect of the left |leg
to the lower leg level, varying in intensity, and m xed with the
burning pain he had prior to his surgery. A postoperative M
scan reveal ed persistent degenerative disc disease at L4-5 biased
to the left wwth conprom se of the neuroforanmen. In review ng
t hese nedical materials, Dr. Stern concluded on February 10,

2001, that she “would consider this patient disabled from
perform ng any gai nful enpl oynent, because of his persistent back
and left leg pain.”

On Novenber 13, 2001, plaintiff nmet with Dr. Mark Weiner for
eval uation of his persisting synptons. Upon exam nation, Dr.

Wei ner found that plaintiff never fully recovered fromtransverse
myelitis, and noted the follow ng residual problens: severe
burni ng sensation throughout the left side of the body especially
into the leg, fatigue that severely limts anbul ati on, and
ongoi ng Brown- Sequard's syndronme. Dr. Weiner’s nedical report

stated that plaintiff suffered fromvery severe dysestheia and
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di sconfort,!® as well as notor fatigue, which made it very
difficult for plaintiff to sit, stand, or stay in one place for
any prolonged period of tine. Based on his exam nation, Dr.
Wei ner found that plaintiff was “totally” disabled: “As a result
of his clinical synptons and physical disabilities, he is
i ncapabl e of perform ng heavy |abor work, |ight duty work or
sedentary work.”
| V. DI SCUSSI ON

Plaintiff argues that this Court should consider as new
evidence: (1) Dr. Leslie Stern's report dated February 10, 2001
(discussing the St. Anne's exam nation of June 16, 2000, and the
Charlton Menorial exam nations of August 10 and 29, 2000, and
January 31, 2001); and (2) Dr. Mark Weiner's report concerning
t he exam nation of Novenber 13, 2001. The governnent contends
that these reports do not justify remand for two reasons. First,
it argues that Dr. Stern’s report could have been submtted to
t he Appeal s Council before the Council rendered its decision on
February 14, 2001. Second, it argues that Plaintiff did not have
good cause for failing to obtain and submt these records
earlier.

A. The Legal Standard

Pursuant to 42 U.S.C. § 405(g), this Court “may at any tine

10 Dysesthesia is the inpairment of one of the senses, in
this case the sense of touch.
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order additional evidence to be taken before the Conm ssi oner of
Social Security, but only upon a show ng that there is new
evidence that is material, and that there is good cause for the
plaintiff's failure to incorporate such evidence into the record
in a prior proceeding.” A remand to the Conmm ssioner is
appropriate when “the court determ nes that further evidence is
necessary to develop the facts of the case fully, that such
evidence is not cumul ative, and that consideration of it is

essential to a fair hearing.” Heggarty v. Sullivan, 947 F.2d

990, 997 (1st Cr. 1991) (holding that report of doctor was not
cunmul ative because it filled a gap in the record concerning the

severity of the skin disease) (citing Evangelista v. Sec’'y of

Health & Hum Servs., 826 F.2d 136, 139 (1st GCr. 1987)). An

unsuccessful applicant may not obtain remand for consideration of
new evi dence under 8 405(g) “nmerely by retaining an expert to
reapprai se the evidence and cone up with a conclusion different

fromthat reached by the hearing officer.” Evangelista, 826 F. 2d

at 140.

An applicant has an obligation to submt all evidence to the
ALJ and the Appeals Council; failure to do so nust be justified
by a showi ng of good cause. See id. at 141. Good cause is shown
“if the evidence proffered by [the claimnt] was unavail abl e at
the time of the Secretary's admnistrative proceedings.” Pilet

v. Apfel, 20 F. Supp. 2d 240, 247 (D. Mass. 1998) (quoti ng
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Bi |l odeau v. Shalala, 856 F. Supp. 18, 20 (D. Mass. 1994)).

By regul ation, an applicant may provi de new materi al
evi dence to the Appeals Council and the Council “shall” consider
any such evidence relevant to the appropriate tine period. See
20 CF. R 8 416.1470(b), which provides:

In review ng decisions based on an
application for benefits, if new and materi al
evidence is submtted, the Appeal s Counci
shal | consider the additional evidence only
where it relates to the period on or before
the date of the admi nistrative |aw judge
hearing decision. In review ng decisions

ot her than those based on an application for
benefits, the Appeals Council shall evaluate
the entire record including any new and

mat eri al evidence submtted. It will then
review the case if it finds that the

adm ni strative |law judge' s action, findings,
or conclusion is contrary to the wei ght of
the evidence currently of record.

Therefore, when new and materi al evidence is submtted, the
Appeal s Council rnust consider it “regardl ess of whether there was

good cause for not producing it earlier.” MIls v. Apfel, 244

F.3d 1, 5-6 (1st Gr. 2001).

The timng of the subm ssion of newinformation is al so set
by regul ation. The Appeals Council requires that an applicant
submt new evidence with the request for review See 20 CF.R 8
404.968(a) (2001) (instructing that any docunents or other new
evi dence conpl ai nant wi shes the Appeals Council to consider

shoul d be submtted with request for review); see also Bil odeau,

856 F. Supp. at 21 (finding good cause for remand when new
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evi dence arose three days after request for review because

subm ssion to the Appeals Council during its deliberations was
“inmpossible”). The SSA s docunents also state that evidence may
not be submtted to the Appeals Council after the filing of the
Request for Review. The “Notice of Decision - Unfavorable”

i ssued by the ALJ states, “You should submt any new evi dence you
wi sh to the Appeals Council to consider with your request for
review.” (enphasis in original). The “Request for Review of
Hearing Decision/ Order,” SSA Form HA-520- U5 st ates,

| f you have additional evidence, submt it
with this request for review. If you need

additional tinme to submt evidence . . . you
must request an extension of tinme in witing
now. . . . If you neither submt evidence .

. now nor within any extension of time the
Appeal s Council grants, the Appeal s Counci
will take its action based on the evidence in
t he record.

Wthout citation to regulation or casel aw, the governnent
argues that plaintiff was required to submt new evi dence
acquired after the filing of the Request for Review and before
t he Appeals Council issued its decision and that failure to do so
bars remand. However, the SSA's instructions to the claimnt do

not provide that option. Justice O Connor’s concurring opinion

in Sinmse v. Apfel, 530 U S 103, 120 S.C. 2080 (2000), provides

hel pful guidance. In Sins, the Suprene Court, rejecting a waiver
claim allowed a social security applicant to raise in court an

i ssue not raised before the Appeals Council. Justice O Connor’s

14



concurring opinion, which provided the swing vote, relied on the
ground that the regulations in question “m ght have m sl ed
applicants as to the duty to raise issues in the Appeals
Council.” [d. at 2086-87.

Here, Dr. Stern’s report was authored four days before the
deci sion of the Appeals Council. Particularly in light of the
| ack of clarity of the regulations and the timng of the report,
| conclude that failure to submt this report to the Appeals
Counci| does not bar its consideration in this Court. Moreover,
Dr. Weiner’'s report was authored after the decision of the
Appeal s Council. Thus, neither report was available for
subm ssion to the Appeals Council, and I will consider both

reports under the Evangelista standard.

B. The Stern Report

The threshold issue is whether plaintiff had good cause for
not obtaining the reports by Dr. Stern earlier. Dr. Stern’s
report concerns, in part, the results of a |unbar MRl scan that
t ook place on June 16, 2000 (the sane day as the ALJ' s deci sion),
revealing a multitude of spine problens. This scan was perfornmed
approxi mately one nonth before plaintiff filed a request for
review of the ALJ's decision on July 18, 2000. Arguably,
plaintiff could have submtted the June 2000 scan as new evi dence
in his request for review on July 18, 2000, or request an

extension of time fromthe Appeal s Council.
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However, the key information is not the scan but the
neur osurgeon’ s eval uation of the scan and the nerve root surgery
on August 29, 2000. Dr. Stern's February 2001 report includes
addi ti onal diagnoses that were not avail able before July 18,
2000, when plaintiff requested review. Dr. Stern discusses the
results of exam nations that took place on August 10 and 29, 2000
and January 25, 2001. Plaintiff has good cause for not having
previously submtted this evidence because these nedical reports
were unavail able either at the tine of the ALJ's decision or at

the tinme of plaintiff's request for review See Sullivan v.

Fi nkel stein, 496 U. S. 617, 626 (1990) (stating that remand is

appropriate “when the district court |earns of evidence not in
exi stence or available to the claimant at the tine of the
adm ni strative proceedi ng that m ght have changed the outcone of
t he proceeding.”).

This February 2001 report by Dr. Stern handily neets the

“materiality” necessary for 8 405(g) remand. See Evangeli sta,

826 F.2d at 139. “The nere existence of evidence in addition to
that submtted before the hearing examner will not constitute

sufficient cause for remand.” Evangeli sta, 826 F.2d at 139.

Remand is only appropriate when the Secretary's decision “m ght
reasonably have been different” if the new evidence had been

considered. 1d. at 140 (quoting Falu v. Sec’'y of Health and Hum

Servs., 703 F.2d 24, 27 (1st Cr. 1983)).
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Dr. Stern’s report fills in an inportant gap in the record.
Wiy was plaintiff experiencing pain in his left |leg? The |ower
back and left leg inpairnments that were diagnosed in August 2000
and January 2001 involved the L4-L5 region. Although the ALJ was
aware of plaintiff's transverse nyelitis (in the md to | ower
back (in the T region) and injuries to discs of the upper back
and neck (in the Cregion), on June 16, 2000 the ALJ had no
knowl edge of the disc and nerve problens in plaintiff's |ower
back (in the L region) and left leg. As the August and January
reports diagnose naladies in the same area of the body (left |eg
and back fromthe wai st down) where plaintiff testified he felt
pain, these reports shed new |light on the cause and extent of the
synptons the plaintiff alleged at the hearing. |ndeed, the
government does not even contest the materiality and newness of
the Stern report.

2. Dr. Mark Weiner’s Report

Plaintiff also submts as new evidence Dr. Mark Weiner's
opi ni on concerning an exam nation that took place on Novenber 13,
2001. Dr. Weiner reported that plaintiff never fully recovered
fromtransverse nmyelitis, and that he continues to suffer from
Brown- Sequard’ s syndronme. Dr. Winer stated that although there
was sone initial inprovenent after the onset of transverse
myelitis, plaintiff experienced residual problens such as severe

burni ng dysest hesia throughout the left side if his body
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especially into the leg. He then opined that plaintiff’s
“functional capacity is very severely restricted as a result of
hi s synptom conpl ex and clinical findings.” Dr. Winer concluded
that plaintiff was incapable of perform ng heavy | abor work,
[ight duty work, or sedentary work.

The failure to submt this evidence satisfies the good cause

el ement under Evangelista because Dr. Wi ner exam ned plaintiff

on Novenber 13, 2001, |long after the decision of the Appeals
Council. Cearly then, Dr. Weiner's report could not have been
submtted in the admnistrative proceedi ng because it was not
avai | abl e.

However, whether Dr. Winer's report satisfies the newness/
materiality element is not so clear; its materiality depends on
whet her the report relates to the tinme period considered at the
ALJ hearing. Were new evidence presents further proof of the
chronicity of an inpairnent as it existed at the tine of the
heari ng, which m ght have influenced the ALJ' s understandi ng of
plaintiff’s condition, courts have found materiality. See Rawl s
v. Apfel, 998 F. Supp. 70, 76 (D. Mass. 1998). |If Dr. Weiner's
Novenber 2001 assessnent relates to the chronic nature of the
plaintiff's inmpairnents at the tinme of the May 2000 hearing, the
report may be hel pful in understanding plaintiff's condition.
However, there is also a strong argunent that it is sinply a

rehash of existing diagnoses available to and rejected by the
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ALJ. A plaintiff does not get a second bite of the apple sinply
by hiring anot her expert who disagrees with the ALJ. |If Dr.
Weiner's report nmerely describes the deterioration of the
plaintiff's condition as it was in Novenber 2001, and does not
rel ate back a year-and-a-half earlier to the tine of the hearing,
it is not material.

It is up to the ALJ on remand to determ ne whether Dr.
Wi ner’s report describes the subsequent deterioration of
plaintiff’s condition since the hearing, is nerely cunul ative, or
is material new information concerning the chronicity of the
condition not available at the tinme of the hearing.

ORDER

Plaintiff’s notion for remand (Docket No. 12) to the SSA for
a new adm ni strative determ nation taking into account new
evidence is ALLONED. The Defendant’s notion for order affirmng
deci sion of the Comm ssioner (Docket No. 17) is DEN ED
Plaintiff’s notion for judgnent on the proceedi ngs (Docket No.

14) is DEN ED

PATTI B. SARI S
United States District Judge
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